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DEl . .\RTMEl'•fT OF HEALTH & HUMAN SERVICES 
Centers for 1\,fedicare & Medicaid Services 
601 E nth St, Room 355 Kamas Qty, 
A•fissouri 64106 

1\'1~.aid and CHIP 10peraitions (aoup 

June 3, 2025 

Stacie \Vee.ks, .Aibuiinis.ilrator 
Departmemr of HeaJlih and Hlum.m Services 
Division ofHeallthc.a:re Fi:wmcing and Poli,cy 
1100 East Vhlliam. Street, Smte 101 
Carson Cirty, NV 89701 

Re: Nevadla Strate PlanAmendm.ent (SPA) NV-25-0008 

Dear Adm.inistndor ·w,ew: 

ie.-Jrffilllt rilMI Mliftl~&ln ,ill BAlll' HJtiWlil"U 

Ile Centers for 1'1edicare & 11edicaid Ser""i.ces (Cirn) re1;rie11.red your Medie.aid State Plan 
Amendment (SPA) submirtt,ed wder trainsmitti.d number NV-25-0008. Tlris Slate Plan 
i\mendment (SP A) will add Comm unify Rea.Mb R.epr,ese:nt1rtives as a reimbursable prnvider only 
iliJr,ough a Iribal! Healitlh Cl~nic operatm.g imder ithe Incwm Seff-.Dereaniuation md Bdllcali.on Ad 
of 1975 (PL 93-638). 

\Ve have ,candnct,ed our rev:i!ew ofy,om sumnitta] according to sta.tutmy requirreme:nts m Tirtle 
X1X of the Social Security Act This letter is to, inform you iliat Ne'1-ttda Medicaid SP A NV-
25-0008, was apprnved on June 3, 2025, wi1th an effective date ,oflanuary 01? 2025. 

H you ihav,e any ,question-S, pl,ease c,ontact Cecilia \Vil1iams at 667-414-0674 or via email at 
Cecilia. \\'illiams@c:msJ:ili-S.gov. 

Enclosures 

c,c: Jenifer Gniliam. 
CindyKirs1ie 
:Mid111ael Gorde.n 
El Hem1muen 
Casey A.ngres 
Mal~nda Southard 

Smcere1., LJ , 

Shautriml Roberts, Acting Director 
Division. ,of Program Operations 



DEP~MEJJ OF 1-&,t.T.H .-.JIBHUU,-.W ~Rw:ES 
QEl'ui:R0 F-clN: MEDrll::JI.Ric II MEI)C.iliJ0 C.:i:AN'lei:3 

TRANSMITTAL AND NOllCE OF APPROVAL OF 
STA TE PlAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDIC.AID SERVJC.ES 

TO: CE~ffER DIRECTOR 
CENTERS i=OR MEDICAID &. C Hl13 SER'IIC ES 
Di:PARTMENT OF HEALTH AND HUMAN SERVICES 
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State: Nevada Attachment 3.1-A 

A. 

Page 6a (Continued I) 

appropriate health care services. 
d. Connect recipients to preventive health ser\'ices or conmnmity sen'l.ces to improve health 

outcomes. 
e. Pro,'l.de education inchldiug but not limited to, medic.ation adherence, tobacco cessation, and 

nutrition. 
f. Promote health literacy, induding oral health. 

Service limitations: 
CHW senices are recommended by a physician or other licensed practitioner of the healing arts within 
their scope of practice in accordance wi th state law. Semces provided by a CHW are limited to four 
units (30 minutes per unit) in a 24-bour period, not 10 e.,ceed 24 units per calendar month per recipient 
"'thout prior authorization. If medically necessary, prior authorization can be reque.ted for additional 
services. 

Provider Qualifications: 
Approved certification from the Nevada Certification Boord as a CHW mmt be obtained prior to 
rendering services. 

Community Health Rep1-.sentati,·es (~ Sei-.ices: 
Connmmity Health Representatives are covered under the Preventive Semces benefit at 1905(aXl 3) 
and proside outreach, education, and social support to the tnoal communities in which they live and 
know. They are trained through the Indian Health Senices (]HS) CHR Training Program to pro,ide 
certain ser\'ices which do not require the CHR to be licensed. CHR •s provide services at the direction 
of a licensed pro,ider of health care in au !HS/Tribal Health Clinic. 

Services: 
The follot1.iug CHR services are covered: 

a. Guidance in attaining health c.are services. 
b. Identify recipient needs and provide education from preventive he.altb services to c-brouic 

disease 
c. Providing infonuation 0 11 health and couuuunity resources, including making referrals to 

appropriate health care servi~. 
d. Connect recipients to preventive health sen'l.~ or conmnmity sen'l.ces to improve health 

outcomes. 
e. Pro,'l.de educatiou inchlding but not limited to, med.ic-.ation adhereuce, tobacco cessation, and 

uutritiou. 
f. Promote health literacy, including oral health. 

Pro,'l.der Qualific.ations: 
Completion of the Indian Health Senice CHR Training Program 

Rehabilitative Services: 

I. Mental Health Rehabilitation Senices 

TN No.:25-0008 
Supersedes 

Appro\'al Date: llme 3, 2025 Effecti\'e Date: January I, 2025 

TN No.: 24-0033 



State: Nevada Attachment 3.1-A 
Page 6a (Continued 2) 

Mental he.al th rehabilitation assists individuals to restore and/or retain psychiatric s.1ability. 
social integration skills, personal adjustment and/or independent living competencies in 
order to e:i;perieuce success and satisfaction in environments of their choice and to ftwctiou 
as independently as possible. Interventions occur concurrently with clinical treatment and 
begin as soon as clinic.ally appropriate. 

The services must be recommended by a physician or other licensed practitioner of the 
healing arts, within their scope of practice and prescribed on an individualized treatment 
plan to achieve rna~mum reduction of a mental disability and restore the recipient to their 
optimal level of ftwctiouing. 

TN No.: 25-0008 
Supersedes 

Approval Date: llwe 3, 2025 Effective Date: January I, 2025 

TN No.: 24-0033 




